REPORT OF NON CCMPLIANCE

NAME OF FACILITY MELBOURNE WASTE WATER TREATMENT PLANT
PERMIT NUMBER"~  AR0020036 001-A |
PERIOD ENDING August 2013

PARAMETER VIOLATED

“REPORTED VIOLATIONS
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. ©*PERMIT CONDITION. - -.-.

WEEK OF Aug 07 13 Aug0713 | Aug 07 13

Please fill out the following information

CAUSE OF VIOLATION L ‘
SACRI D VEPIRG T R T Y AT T T T N TR L L ST AT s e e
’ / B /

A A S

EXPECTED COMPLIANCE DATE™ [

hohe ey skt
. )
oL b W ey _L}r

e

SIGNATURE / DATE




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Di t
(Includie Facility NemeLocation if Different) : DISCHARGE MONITORING REPORT (DMR) PIEDAIed G ne om0
NAME: MELBOURNE WWTP (C/O ARKANSAS TESTING LABS ARKAN
ADDRESS: 3301 LANGLEY DRIVE AR0020036 001-A msmﬁf _;‘_ESZT"’AC'OGDELABORQL%RIES, iNC
ailing : "
SEARCY, AR 72143 PERMIT NUMBER DISCHARGE NUMBER :
: miNnorR Searcy, AR 72143
FACILITY: MELBOURNE, CITY OF-WWTP . MONITORING PERIOD ) -
LOCATION: HWY 9 SPUR; W OF CITY MM/DDIYYYY MM/DD/YYYY 001-MONTHLY-TRTD MUNICIPAL WW
MELBOURNE, AR 72556 . 8/1/2013 8/31/2013 External Outfall
ATTN: COY DALE, WATER & WW SUPT : No Discharge D
. QUANTITY OR L.OADING - QUALITY OR CONCENTRATION NO. EX| FREQUENCY | SAMPLE
PARAMETER - : : OF ANALYSIS TYPE
: VALUE VALUE UNITS VALUE VALUE " VALUE UNITS
BOD, carbonaceous, 05 day, 20 C SAMPLE e e i ' : ) i A
measurement| 7 7.3 < H42. | §2 .2 t / 3) Grab
soog210 PERMIT : T
Eﬁ Effluent Gross i REQUIREMENT {:
I .
! o~ .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER "{! certfy under penalty of faw that this document and sl attachments were prepared under my direction or KC?/ - . TELEPHONE DATE
P in with a system designed to assure that qualified personnel properly gather
'nd evaluate the information submitted. Based on my inquiry of the persan or persons who manage the 4 (¢ O aA
. system, or those persons dlucﬁy for ing the i ion, the i is, ~ - <7
F e 18 owledge e, e m aware ere are 1 s - -
C o \/ D /7/ (ﬁ . o "‘“:;,.",",,:,Z e e et o et for _ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR @70 3¢5 4/ 5 Y-16-13
4 TYPED OR PRINTED : . h ' ) AUTHOR'ZEP‘LAGENT AREA Code | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atta*hments here)

REPORT FLOW AS MONTHLY AVERAGE & DAILY MAXIMUM iN MILLION GALLONS PER DAY. SEE PART II, CONDITION #9 (TRC). SEE PART Il, CONDITION #11 (BIOSOLIDS). SUBMIT A TABULAR
OVERFLOW REPORT WITH THIS DMR EACH MONTH. 33-00026 . :
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NPDES Enforcement

5301 Northshore Drive
North Little Rock, AR 72118
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